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8/15/97

NORTH CAROLINA INDUSTRIAL COMMISSION

I.C. FiLE No. EC-0000

CLAIMANT: CLAIMANT’S PETITION FOR COMPENSATION
SOCIAL SECURITY NO.: PURSUANT TO

ADDRESS: N. C. GEN. STAT. §148-82 ET SEQ.
TELEPHONE: ( )

FELONY(IES) CONVICTED OF:

DATE OF CONVICTION: COURT FILE Nos. (IF KNOWN): _ CRS
COUNTY OF CONVICTION: ___CRS
DATES OF INCARCERATION: _ CRS
PLACES OF INCARCERATION: __CRS

REASON GIVEN FOR RELEASE AT TIME OF RELEASE:

DATE OF PARDON OF INNOCENCE BY THE GOVERNOR:
[CHECK ONE] [0 ON OR AFTER JULY 1, 1995 O PRIOR TO JULY 1, 1995

PETITION FOR COMPENSATION FOR PERSON ERRONEOUSLY CONVICTED OF A FELONY

1. [, , do herewith claim compensation in the amount of
$ against the State of North Carolina under the provisions of N.C. Gen. Stat.
§148-82 et seq. for year(s), month(s), and day(s) of incarceration as a
result of my conviction of one or more felonies as set forth above, for which I received a Pardon of
Innocence by the Governor of North Carolina on (date) ,20___, upon the ground
that the crime(s) with which I was charged was (were) not committed or that I did not commit the
crime(s).

2. As grounds for my claim for compensation, I state the following:

(Give full statement of the facts upon which claim is based.)

3. I am attaching hereto a certified copy of the Judgment of Conviction(s) which resulted in my
incarceration and a copy of my Pardon of Innocence signed by the Governor of North Carolina.

4. Tam [/ am not (] attaching additional affidavits and/or other supporting documentation
(optional).
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(SIGNATURE OF CLAIMANT/ATTORNEY) (DATE)




STATE OF NORTH CAROLINA

COUNTY OF

CLAIMANT’S VERIFICATION OF PETITION

, being duly sworn, deposes and says:

That the contents of the foregoing PETITION are true to the best of his/her knowledge, except as
to matters stated on information and belief, and as to those matters he/she believes them to be true.

(SIGNATURE OF CLAIMANT)

Subscribed and sworn before me
this day of , 20

(SIGNATURE AND SEAL OF CLERK OF COURT OR NOTARY PUBLIC)

My Commission Expires:

Name and address of claimant’s attorney, if any:

ADDRESS CiIty STATE ZIp

TELEPHONE AND FAX NUMBERS

NOTICE TO CLAIMANT: THE ORIGINAL AND TWO COPIES OF THIS PETITION SHALL BE SENT TO:

NORTH CAROLINA INDUSTRIAL COMMISSION
DOCKETS SECTION
4336 MAIL SERVICE CENTER
RALEIGH, NC 27699-4336

THE INDUSTRIAL COMMISSION SWILL SERVE A COPY OF THIS PETITION ON THE ATTORNEY GENERAL'S OFFICE




